MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030707
CEFARTMENT oF Bv BLI::;::::::[::::: :ow_fi-_f_‘:_[‘g.g__?nmary Registration District No. a_é_gz___keglsmr ‘s No, _____(__gl_j_____ STATE FILE T‘UMBER

DO NOT WRITE AMENDED TP
ON THIS S5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 =] a. COUNTY Grundy a statd¥i ssouris county Grundy sdmisrion)
Rev. 4/59 % b. co”RY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. Cé‘;Y Inside Limifs
g YOWN Trenton 16 yrs rown Trenton YeilEl No (1
o
](_) 5 z . f{%éPNAME OF (If NOT in hospital, give location) Inside Limits d. Asg%%t?ss (I cutside, give locstion) Reside on Farm
2 s & z INSTTUTION, Wright Memorial Hsopiljvap no 2709 Pleasant Plain|veg me®
3 3. (P;AME OF DE}CEASED First Middle Last 4. Dé\JE Month Day Year
ype or print
: ETHEL C. KELLEY oearv  August 17, 1962
47 5. SEX 6. COLOR OR RACE 7. Married F§ Never Married [1 |6. DATE OF BIRTH | 9- AGE (last birthday) [iF UNDER 1 YEAR [ IF UNDER 24 HR
P female white wiewed Tl ovoed O | Apr, 29,| 1890 72 [Werths [ Omr | Wown ki
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori i . ]
6 g wmgﬁngf&fs\g%?ffé, even if retired) home Se ne ca’ Kan sas USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND ORVIEX
-4 3
2 Henry Cober Laura Dague Daniel N, Kelley
8 ')- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? A SACIAL SECLIDITY MY 17. INFORMANT Address
E— (Yes, no, or unknown) | (f yes, give war or dates of servi .
5200 X i l Daniel N. Kelley, Trenton, Mo.
a = 18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
AL ’ - -
g % g IMMEDIATE CAUSE (s} W Ww %ﬁ—’/ 5 Z?M
11 (W]
&2 o]
1 o i =] Canditions, if any, DUE TO (b)
2{32 -3 nln wbhich gave riu[ r)o
24 above cause (a),
13 E Z stating the under- . L
/ ’0 lying cause last, DUE TO {c) -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. 1f deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
7] o< .
= o] O Yes 0 Ne [J Unknown
5 g 10 | i
g g 5. WAS AU'IODEI'SV 0. AC;E)ENT SUIIC:IIDE Homécme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of .Injury in PART 1 or PART il of item 18}
: 5
z e J24
z g 6 20c. “MSR$F Hour Month, Day, Year
= INJ am, -
x O < g o
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., erc.)
x NOT WHILE AT WORK [J
U x [=] .
y h . .
g 0 g é 21. | sttended the deceassd fromMo_, 10_%>_Ltuﬂr_and last saw D,Eéy:lmg on d‘d‘-? 1o | 6L
o ; o Death occurrad at. - y m on the date stated above, and to the best of my knowledge, from the causes stated.
L —d
g w 8 & 774, SIGNATURE (Degree ar title) ‘(3 2%, ADDRESS 22c. DATE SIGNED
z | - bl 7D 24 &k Tontw, Py, §-/7-156
- @ £ 4 &y [7-1962
z 23a. BURIAL, CREMATf!gN' 23k, DATE l 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
y EMOVAL i
J ol FHovAL Boce Aug. 19, 19625abetha Cemetery, Sabethg, Kansas
= < | ZlfUNERRL pieE VA ADDRESS 25. DATE RECD, BY L)CAL REG, |26, REGISTRAR'S SIGNATURE
ri] >
= @ Jgf renton, Mo, S/’_/(_’ 2 ;)‘ ;
\

{Licensed Embalmer’s Statemeant on Reverse Side}




¢961 ¢ ¢ 9Ny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬂ/ 2
Student Signed '
Signature of Student Embalmer

Licensed Embalmer No. 4467
Trenton, Mo.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~



